Please print or type. (Form designed for use on efite {12-pitch) typewriter.)

©

Form Approved. OMB No. 2050-0039

i #ﬁV1/‘3,‘v

15 GENERATOR’'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked anc laheled/placarded, and arein all respects in proper cendition for transpart according to applicable intemational and national governmental regulations. If export shipment and | am the Frimary
Exporter, | certify that the centents of this consignment sonform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(2) (if | am & large quantity generalor} or (b) {if | am a small quantity generator) is true.

Generatcr‘s:’Ofrerm‘s Printed/Ts yped Name % 5- Month Day  Year
E thwer 44——-—/ |67 |06 | 10

1§. Intemannnal Ipments

D Import to U.S. L__| Exp om U.S, Por‘c of entryfexit.
Transporter signature (for exports only): Date leaving U.S.:

17. Transperter Acknowledoment of Receipt of Materials

Transponer1PnntedﬁypedN&: ature, Month  Day  Year
Coe or— | (,-})?4—" |o7|o(,| o

Transporter 2 Printed/Typed Name igngfure Day  Year

| [ |
18. Discrepancy

4 | UNIFORM HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Respanse Phone 4. Manifest Tracking Number
WASTE MANIFEST NYDOS5865125 } 1 00 274 5262 | 03 5€7 6394 FLE
5. Generator's Name and Mailing Address Generalor's Sile Address (if different than mailing address)
SYRACUSE CHIRA COMPANY 3YRACUSE CHINA CCMPANY .
300 MADI3ON AVENUE 2801 COURT aT
TOLEDG OH 43604 FYRACUIE NY 13208
Generator's Phone: 15— 72 7~-2493 ATTHN: ROBERT D. 87. {
4. Transporter 1 Company Name U.S. EPA 1D Numb
MAT ENVIRONMENTAL GROUP INC. NYPGQBOTE984H7 |
7. Transporter 2 Company Name U.5. EPA ID Number |
B. Dggignaled Eacl d Si l
FEP BT VeWices u.1c. e SR \
1550 BALMER ROAD -9 o
MODEL CITY NY 14107 286 7-13 [ RYD0o25836873 ‘
Facilty's Phone: 116-754-8231 | '
9a. 9b. U.5. DOT Description (including Praper Shipping Name, Hazard Class, ID Number, 10, Containers 11, Total 12, Unit
Hig | and Packing Group (if any)) No. Type Quantity WAL 13. Waste Codes
- X 1 UN343Z, POLYCHLORIMNATED BIPHENYLE, 3oLInD, 9, II BOOT HENE o’b
E RO (POLYCHLORTINATED BIPHENYLS (PCB3)), 03-5798 LIGHT oM ‘5/8
g BALIASTI, MDCHD25786 2 7 D o SV
L JF had (4]
= 2 -
i}
<
3
4, B
i
14QF§%clgg1%|]&1ing Instructiens and Additional Information ) : ‘ , "‘ ‘
. . 05D Sl 1

18a. Discrepancy Indication Space D Quanlity |:| Type I:l Residue I:] Partial Rejection L—_I Full Refection

Manifest Reference Mumber:

18b. Alternate Facility (or Generator) U.S. EPA 1D Number

Facility's Phone:

L [ |

18c. Signature of Alternate Facility {or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —— [TR ANSPORTER| INT'L [+—

1. Hr },\/- 2 3 4.

20. Designated Facility Qwner or Operator: Certificalion of receipt of hazardous materials covered by the manifest excepty noted in llem 18a_

Printed/Typg§ Name Signature 1/ Morth  Day  Year
ﬁwl'\.lw\ [__,h._/b'c"” | //l Ioj Lt5 |/

EPA Form 8700-22 (Rev. 3-05) Previous editions aré obsolete. v DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIRED)
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